STATE OF SOUTH CAROLINA )

)

(Caption of Case) )

Example: Application for a Class C Charter Certificate from )

John Doe dba Doe's Limo )

Application for a Class C Charter Bus Certificate ;

from )
Diamond Transportation LLC.

ORY STAEF )

FFICE OF REQULAT! )

o )

)

)

AYSl WA
BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

A0S Mk . T

If this is your first time filing an application with the PSC, you will not
have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, 2 Docket Number was assigned
and should be entered above.

DOCKET
NUMBER:

(Please type or print)
Submitted by: THO

-
5 GUMTREE RD C-3
HILTON HEAD SC 29926

Address:

e——e

Telephone: 203-964-6727

Fax: 843-681-2881

Other:

diamondtranshh@aol.com

Email:

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check all that apply)

[(] Application - Class A/A Restricted
[} Application - Class C Taxi

[] Application - Class C Charter
Application - Class C Charter Bus

7e {*‘ﬁl‘lﬁ‘D

[T] Request for Name Change on Certificate
] Request to Amend Scope of Authority
[ Request to Amend Tariff (rate increase, etc.)

(] Request to Amend Passenger Limit

[] Application - Class C Non-Emergency ‘ﬁx Zm 3 [ ] Request

[7] Application - Class C Stretcher Van AR - [ ] Exhibit

[7] Application - Class E Household Goods ﬂ‘ﬁf | OME (7] Late-Filed Exhibit
] Application - Class E Hazardous Waste L] Letter

[] Application
[] Request for Extension to Comply with Order

M Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[[] Request for Cancellation of Certificate
(] Request for Suspension |

(] Request for Reinstatement

[[] Proposed Order

[] Publisher's Affidavit
] Reservation Letter
[] Response

(] Return to Petition
] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

Date:  December 11, 2013

CLASS ( - CHARTER BUS

Applicatio

 is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Cq

de Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name urder which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

DIAMOND TRANSPORTATION LLC

5 GUMTREE RD C-3
Street Address of Applicant

HILTON HEAD SC 29926
Mailing Address of Applicant (if different from street address)
843-247-2156 843-681-2881
Phone Fax

DIAMONDTRANSHH@AOL.COM
Email Address

2. Ifthe A
Secretat
Carolin:

pplicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

y of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
 Secretary of State "Foreign Corporation" Certificate.)

3. Select Hntity Type: (Check one)
[] Indjvidual Owner/Sole Proprietorship
[] Parfnership - List names and addresses of all person having an interest in the business.
Corporation - List names and addresses of two principal officers.

THOMIAS ENRIGHT 5 GUMTREE RD C-3 HILTON HEAD SC 29926 (ONLY OFFICER )
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING

MAKE] YEAR & MODEL VIN# EMPTY CAPACITY
2013 FORD 27
\fe (M‘(Le FJ()—_F Lorchs Cl“f/ c//fnL
T L.
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DESCRIPTION OF EQUIPMENT

WEIGHT SEATING

MAKE YEAR & MODEL VIN# EMPTY CAPACITY

2013 FORD 27
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Exhibit Fit, Willing, and Able (FWA)

DIAMOND TRANSPORTATION LLC

Name of Applicant

2450727

. Does

U.S.D.O.T No. ICC No.

Applicant have a Safety Rating from the U.S.D.O.T.?

O VYes ® No (O Pending  (Submit when received.)

. Have
the pz

. Are tl

If Yes, indicate rating below and provide copy.
(O Satisfactory (O Conditional O Unsatisfactory

any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

st twelve (12) months?
s (® No

ere currently any outstanding judgments against the Applicant?

O Yes ® No

If Yep, indicate nature of judgement(s) against applicant.

- Is Applicant familiar with all insurance regulations and safety regulations governing charter bus carrier
operatjons in South South Carolina, and does Applicant agree to operate in compliance with these regulations?
® Yes O No
- Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?
® Yies O No

4 of 7




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Volume 26,
S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to receive future Commission orders related to the Applicant's authority in South Carolina
X through the Commission’s eService System. The Applicant authorizes the Commission to serve its orders by using the
e-mail address as it appears on page one of this Application.

- The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission’s eService System.

The Applicant for the Certificate as set forth in the foregoing, swear or affirm that all statements contained in
the above application are true and correct.

!

Appliczyt(s Signature

Ja/2f)

Title of Applica?f[’('e.g. President, Owner, etc.)

STATE OF SOUTH CAROLINA
— )
COUNTY OF 660;\/\.’%0 =\ )

Wt

Sh 4,

SWORN TO ?SFORE ME SNy,
This _\Llﬂ day of , 20 o) :: NOTARY D
= . PUBLC <
// =+ MyComm. Exp =
M = & Juned, 2023 s

g - '.. :

Notary Public R S

w

Commission Expires
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Certificate of Existence

NAUAN

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

I
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dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof.
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1A

Given under my Hand and the Great
Seal of the State of South Carolina this
3rd day of Febr ary, 2 .

UA

AVAVATATATATATA

)

UA

1}

n'm‘m‘m‘mWmWnmwmmwmm
| PAL2AS

W

Mark Hammond, Secretary of State
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